No. 300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL 5 - 1955 THE DIVISION OF HEALTH OF MISSQURE

STANDARD CERTIFICATE OF DEATH State File No.... é -
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. nn.'a_.ao_.__ Registrar's Na...é.._«..w.j....._.m......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decossed lived. If Institotion: resklence befors
a. COUNTY a. STATE . : co adinkmioa},
Callaway Missouri tharles .~
b. CITY (1t outcle: Limits, write RURAL and . LENGTH OF ¢. CITY i mits o
outclde corpumate fimits, writs romsbip)| STAY fin thie placer OR & ¥ gl o reerpgraied owet
TOWN Fulton, Mo, 25 years TOWN  St, Charles « B %D
d. FH&SLPPTAAN:.EO%F (If not ig hoapital or tul.imtiog. give straot address or location) . .A%TEREETSS (Ef mral; dve loc:dua) 0-q i‘j /
INSTITUTION State Hospital #1,Fulton, Mo. 10th & Washington
3. NAME OF a. (Flrst) b. (Middle) | c.'(LasL) R {Manth}  (Day) (Year)
{ Tupe or Print} STERLING ) * LAWSON oEATH  June 23, 1955,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8- DATE OF BIRTH 5, AGE (o years| If UNDER | YEAR | O UNDER 3 uns.
; — WIDOWED, DIVORCED (8pecif, , last birthday) |Montha| Days | Houre | Min,
male negro never married 19037 %2) 51 f |
10a. USUAL OCCUPATION (Qiekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : ! 12. CITIZEN
done during mmtolwo:kjnxufou:lni!ruﬂr:'dl ) DUSTRY (City eod State or Farsign Country} C COUNTRY?F WHAT
none ! none Missouri U,8,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DX D.X none
I5. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME - ADDRESS
({Yes.no,crunknown} | (If yes, eive war or dates of service) NO.
D.X none Records of State Hospital #,Fulton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | I- DISEASE OR CONDITION v\ Arteri 1 tic H + Di .| ONSET AND DEATH
Iine for (8}, (), aod (c) DIRECTLY LEADING TO DEATH® ¢y AT eri1oscLercilc ear i5ease. rears

*This does mot meen ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if ony, giving DUE TO ()
a# heast fallure, asthenia, rise to the above caude {a) stating

ele. It means the dis- the underlying cauae last.

tase, injury, of complica- BUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituling o the death but not
related to the disease or condition cauaing death.

192. DATE OF OP'IE'I%‘I\'J. 13, MAJOR FINDINGS OF OPERATION A i | 20. AUTOPSY?
nene , £ 200 ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) ’ (STATE)
SUICIDE home, farm, fastory, sireet, office bidg., sto.} .
HOMICIDE none . .
21d. TIME (Month) (Day! (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY none m. WORK AT WORK

2. I hereby certify that I atiended the deceased from Jhune 1952 19, to _June 23, , 1955, that I last saw the deceased
alive on JJune 22, 195_5_ and that death occurred at3430 o m., from the cauaes and on the date stated above.
%éGl? UR {Degres or title Z3b. ADDRESS - 23, DATE SIGNED

M& M.D,State Hospital #1, F‘ulton, Mo, | 6-23-55.
4s, NAME OF‘CEMETERY OR CREMAT RY 10N (Olty, town, or county) (Etate)
A

24a, BjtalERN{oA\lr. R X 24d T,
¥)
Bz | b - 24 - £
PATE REC'D BY LOCAL REGISTRAR'G SfGNATURK] zs FUMERAL (na:cro ] sn nnnugs
2.2 Qgﬁuz{ ,. /Uy

fTorve 28- s </ ManTl, a2 A\A 1.‘.‘:

.muued Embalter’s Statement on Reverse Side)




o \‘35%

- - +
S'fATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... M ameevsererera v r e eancentasaasesenasteterassnra st e T fmmeenen R Stu.de:;t Embalmer NO..ccoeuu-..
working under my personal supervision.. |
Student........ceimeemiaiiaiiiieiee e anc s Signed......coniiiiiiiiaaae. sesmvasemsesssmsssessscacen
Sighature of Student Embalmer
Licensed Embalmer No...........
P. O, Address ... ......oeerennnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above, -




